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STATE OF SOUTH CAROLINA

(Caption of Case)

Exa_le: Al_plication for a Class C CharterCertificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

(FAX) P.0041013

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKZT

ff this is your fast fi_e filing an appfica_ionwith the PSC, you will not
have a DocketNumber. TheConmxissionwill assignone to you. If you
have fliedwith the Commission before,s Docketh_tanberwas assigned
and shouldbe eatereAabove.

(Please type orprint)

Submitted by: _xr_xt_.V.._, '_',_, _\:

Address: _ "1 _-t _f,,_ _'. _ C_.'. rc_.\ __,

_o_\ _, %oro _o_ _q_?_ ....
I

Telephone:

Fax:

Other:

_Y 3 - _.35-/_S 7 /$v3-_/7- /3_ z.

NOTE: The coversheetanditfformafioncontainedhereinneitherreplacesnormpplem'eutsthe fi]J_gandset_ce of pleadingsor otherpapers
asrequiredby law. This form is reqmredfor useby thePublic ServiceCommissionof SouthCarolina forthe 7dzposeof docketin8 and must
be filledoutcompletely. .........

I

] NATURE OF ACTION (Cheek all ttl_t apply) [
I 1

r--] Application - Class A/A Restricted

_] Applioatiou - Class C Taxi

[-7 Application - Class C Charter

cation - Class C Charter Bus
cation Class C Non-Emergency

Application - Class C Stretcher Van

F] Application - Class E HousehoM Goods

Application - Class E Hazardous Waste

[-7 Application

D

E3

P_C _:'_"
MAIL/ DMS [_]

D[-_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[[] of Pablic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

_-_ Request for Suspension

[-7 Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tm-iff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Remm to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-.5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

('Marlingaddress:PostOfficeDrawer 11649,Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Applicationishereby made fora Certificateof PublicConvenience and Necessity,inaccordancewith theprovision

of S.C.Code Ann., § 58-23-10,etseq.(1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

StreetAddressofApplicam '"

MailingAddress'ofApplicant(ifdifferentfromstreetad_ess)

Phone

l .... _/ Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. S_ty Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assetsand liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Fried:
Month / Year ___a/_5"

Cash

Receivables

Real Estate /o I _4

Buildings and Equipment (Ne0 x) /&

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and.Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabfiiges and Equip:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (_ist only maximum charges per mile or trip, and/or hourly r_t_e):

o-_ _,'A.-h = # %,oo .,./..& /,,./¢3 _ _/_,oo -z,-/c_ _,,'/e_ ._ _ /_oo I/-/S ,,;/¢s -- £#tdj.o_

_.,/ ¢ _,...o_ _ t, _o iz_ ,-,,.'/_. ploc.,l_ ,'-_¢_.. _Q.oo _ /sou,,"

Requested Scope of Authority; Checka__c_o_untiesJn_which you are requesting permi.qsion to o_z_..t._

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all couut/es in South Carolina.

[--1 A_en [-7 Chester [_rgetow_ _ Lexington [-'7 Spartanburg
_.,i

_endale _ Chesterfield _1 CrreenviUe ["7 Marion [-7 Sttlcttcl-

Anderson F1 Clarendon _ Greenwood _ Marlboro V-_ Union

[_arnweU [--] Darlington ['-] Horty [_ Newbe_2V [7-] York

Calhoun V-] Edgefield [--ILancast_ _ Pickens

leston _ Fa/rfield [_ Laurens V-] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you willl_ requiredtohave obtaineda vehicle.

Maximum Nttmb___ofPassengersVehicleisE_auippedtoC.a.rry:(The number ofpasseng_s a vehicleisequipped

tocanT isbzsed on thenumber ofseatbelm inthevehicle,includingthe drivvfsseatbelt.)

_1-7Passengers, iucludingdriver

V-']8-15 Passengers,includingdriver

MAKE YEAR & MODEL VIN# t_NIPTY WEIGHT

WHEEL-

CHAIR

LIFT

_Cb_ A_ e_
,j

4of9
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le'FtOit4 I..¢.,Bl_-tl(_mr.a, _ 11;41_JI;'Y. 11 elle.l_.*_l,l_ _=e;lt.71k'_ p "=,

This form MUgT RE COMIPLk'TEO

The ;n$_m.._-cquote must be _omplm¢
in_urMce poiJ¢ics may be t_Muixe_

perckc_e insura_c entil your _plic_g

The following i_uranc¢ qaote is

hmonnt _r Prem_!nm:

LiabiliTy ln.qurgnee $

The above quoLed premium b for I
Mildmula Limits - Bodily ]fij_
than the followi_: ]

|

(THU)..IAN 2;!) 2JO1S

JLl.110_Jrll,.'lM._llk.,J_ _l_qiJI.J' It J[._

,lhting c_timum_ I_b_s. At tl_ ""d/_:_I/_ ofth_ Co,nmJ_-k_ a oopy of_t

mot provide_ ¢@y of mu_0o_ polic_e_ ealct_ _ Yoa will not be re@'i_l to

oa has bc_a spayed and aa order h_ h:_ i_ by the _$C. I"HTSIS ONL_ A (_0"['_.

--. ÷

,H ..,

Ltm_ @aol_l "

lift-, ..........

.Add_e_ of Apphcam

"o _
I

, - .-,

$ !,I_K),O00

$1,000
o0o ....

l Name °f hl_Irance Coml_nY

m_ts tac mmanum msmaac¢ UmlCslac_-ibcd. _a¢ m,susa:¢¢ compaay making th_s quote is authorized bY the

$°"th Car°li_a Dqmmaeat °fla$ a'mc¢ t° d° bmiaess ia S°ud_ Ca__ _' _ _0_'i5 __ ' "

" " Date Aut!_rLzcd Imm, anc¢ C_apaay Representative's Sigaatuce

_UC_gg

If you wkh to self-insure you_ mo
Ann, Sections 56-9-60 and 58-23-'

Vehicles at (803) 896-$457.

ffyou wish to apply as a scff-insu

the South Carolina Workc#s Corn I
bond or ]etr,cPo_::credit with the W

3) agrc_ to pay an aroma1 asses._(

WCC Self-Insurano¢ Divisioa at (t

or vehlcle_ for li_Rity and prop¢_ damage, you must comply with S.C, Code

qO, For more information, contact Viclfic Cokx_rwi_h the Depart_e_ of.Motor

',d for worker's compea.u_on coverage in _o_fh Carolina you may do so with

_rNtion Commission (WCC) provided d_ you willbe able to: l) post _ s_--ty
:C for a minimum of $500,000, 2) agree m 'pay a yearly self, insurance tax, and

_t to _e 5omh Caro_h_a _ L_my Fund. For more iz_ormatioa, coqlact d_
I)3) 73%57 [2 or on the web at _r_w.woO.sl_/_.sc.us/self-/osura_c¢.
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Exhib_t_onDriver Qualifications

° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_Yes © No

2. Applicantunderstandsthatdriversmust be incompliance with allOSHA regulatious.

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way ratdios, fn-st-aid kits, fu'_ extinguishers, and other equipment as outlined in PSC Regulations.

_Ycs 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, includingwheelchairusers.

f-

O_Ycs 0 No

, Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Yes 0 No

, Applicantunderstandsthatdriversmust complete twelve(l2)hours of m-servicetrainingannuallyinthearea

of safety,and recordsthatverify/recordsuch trainingmust be kepton fileatthecompany's primaryplaceof

businesswithinSouth Carolina.

7of9
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PUBLIC S_RVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Co& Am_i §58-23-10, et soq.(1976), and amendmeats thereto,

and R. 103-100 through R. 103-241 of the Commission's Ru.lcs and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Rcgs., 1976), and R.38-400 through R.38-503 of the Depm't_ent of Public Safety's Rules and

'Regulations for Motor Ca_Tiers (Volume 23A, S.C. Code Ann., 1976) and amcMments thereto, and hereby
promises compliance _erewith.

The Applicantforthe Certificateof PublicConvenience and Necessityas setforthm the foregoing,swear or

affirm that all statements contained m the above application arc truc and correct.

Applicant'sSignature

r _.," .. "__ "'_\_,'#

=Z= ....... ""

_" "-' _- "N" -2zZ

Title of Applicant (e.g. Presid_t, Owner, etc.)

STATEOFSOUTHCAROLINA

COUNTYOr co// /o
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li lie !111 jl !.[ ............... 1 .......

7"he S ate of South Carolina !

!

n ......... i
i Office of S,ecretary Of State Mark Hammond 1

i

Certificate of Existence i

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that. i

t ed i

i QUALITY CARE E (PRESS, LLC, A Limited Liability Company duly organz
under the laws of :he State of South Carolina on February 5th, 2015, with a
duration that is at v ill, has as of this date filed all reports due this office, paid all

fees, taxes and pe_ lalties owed to the Secretary of State, that the Secretary ofState has not maile, I notice to the company that it is subject to being dissolved by
administrative actio _ pursuant to section 33-44-809 of the South Carolina Code,
and that the compa ly has not filed articles of termination as of the date hereof

Given under my Hand and the Great
Seal of the State of South Carolina this

1 lth day of February, 2015.

= ,--:._.;mmm.mi'/m,=,ll !,___
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J-_'±'_._AL REVENUE SERVICE

CINCINNATI OH 45999-0023

QUALITY CARE EXPRESS LLC

SKAMEKA S POLITE SOLE MBR

474 CAROLINA CIR

WALTERBORO, SC 29488

Date of this notice: 01-15-2015

Employer Identification Number:

Form: 5S-4

Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

_F YOU WRITE, ATTACH THE

STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU ANEMPLOYER IDENTIFICATZONNUMBER

Than_ you for applying for an Employer _dentificatlon Number (EIN). We assigned you

E_N This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanentrecords.

When filing tax documents, payments, and related correspondence, it is very imports/%t

tha_ you use your EIN and complete name and address exactly as shown above. Any variation

may cause a delay in processing, result in incorrec_ information in your account, or even

cause you to be assigned more than one EIN. _f the infolTnation is not correct as shown

above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Enziry Classificatioa Election,

and elect to be classified as a_ association taxable as a corporation. _f the LLC is

eligible to be treated as a corporation that meets certain tesus and it will be electing S
corporation suaKus, iz must timely file Form 2553, Election by a Small Business

Corporation. The LLC will be _reated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, i_cluding those referenced in this notice,

visit our Web site at www. irs.gov. Zf you do not have access to the Internet, call

1-800-829-3676 {TTY/TDD 1-800-829-40S9) or v_slt your local IRS office.

IMPORTANT R_INDERS:

* Keep a COpy Of this notice in your permanent records This notice is iBsued only

one time and the IRS will not be able to generate a _lleete copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on allyour federal tax forms.

* Refer to this EIN O_ your tax-related correspondence and documents,

If you have questions about your SIN, you can call us at the phone number or write to

us at the address shown at uhe top of ch_s notice. If you write, please tear off the stub

at the bottom of this notice and send i_ along wi_h your letter. If you do not need towr_te us, do not complete and return the s_ub.

Your name control associated with this EIN is QUAL. You will need to _rov!de this

information, along with your SIN, _f you file your returns electronically.

Thank you for your cooperation.
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(IRS USE ONLY) S?5@
01-15-201S QUAL 0 9999999999 SS-4

Keep this part for your recorcls. CP 575 G (Rev. 7-2007)

Return this pare w&th any correspondence

so we may identify your account. Please

Correct any errors in yo_n: _ame or address. CP 575 G

9S99999S99

Your Telephone Number

( )
Best Time to Call

DATE OF THIS NOTICE: 01-15-2015

EMPLOYER IDENTIFICATION NUMBER;

FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023

i,i,,I,I,f,l,l,,hl,,I,l,,Ih,,il,,,,,h h,lhl,l,,I

QUALITY CARE EXPRESS LLC

SHAMEKA S POLITE SOLE MBR

474 CAROLI_ CIR

WALTERBORO, SC 29488


